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J)£<:j^,AJ(lATION AJVJ) POWER OF AtXQWY ' 
FOR PAtteNT AflPUCATIOril ■■ 



PATENT APPLICATION 



FAX NO. 6514298020 



P. 02 



ATtC^feNEY ftbtl^T NO, B8-Q24^1 U6 ' 



As a below named inventor, I hereby d«;clarc that: 

My residence/post office address aiid citizenship ai-e as stated below next to my name; 

I believe I am the original, firsi md sole inventor (if only one name Is Hsted below) or an original, first and joint inventor (if plural names 

aie listed below) of the subject matter which is claimed and tor which a patent is sought on tiie invention entitled: 

Biocompatible Tissue for Therapeutip Use & Method of Making Same 

the specification of which is attached hereto unless the following box is cliecked: 

( ) was filed on as US Application Serial No. or PCT Fntematlonal Application 

Number and was amended on . . (if applicable). 

I hereby stale that I have reviewed and understood the contents of the above-identified specification, including ihc claims, as amended by 
any amendment(s) referred to above. 1 acknowledge the duty to disclose all information which is material to patentability as defined in 37 
CFR 

ForeEgn AppIi«AtlAa(A) A>ta/or Claim orPor^igft Priority 

1 hereby claim foreign priority benefits under Title 35, United States Code Section 1 19 of any foreign application(s) for patcni or invcnioKs) certificate listed beiuw and 
have also identified below any foreign application for patent or invcntor(s) ocnificate having a filing date before that of the application on v/h\ch priority is clainicd: 



COUNTRY 


APPLICATION NUMBER 


DATE FIUSD 


PRIORFTY CLAIMED UNDER 35 U.S.C 1 19 








YES: NO; 








YES: NO: 



l^ovisiona! Application 

.^ijereby claim ihe benerii under TiUe 35, United States Code Section 1 19(c) ofuny United States provisional application(s) listed below: 



APPIJCATTON SERIAL NUMBER 


MLINO DATE 











:Vls. Priority Claim 

■fficrcby claim die benefit under Title 35, United Staiea Code, Section 120 of any United Slates application(s) listed below and. insofar as the subject matter of each of the 
^ims Of this applicaiiiW is not disclosed in the prior United Stales applicaUon in the manner provided by the first puragruph ofTiUc 35, United States Code Section 1 12, 1 
acknowledge the duty to disclose material infOttnation as defined in Title 37> C{)de of Federal Regulations, Section 1 .56(a) which tiecurrcd between the filing date of the 
mot application and Ihc national or PCT international filing date of this a|)plication: 



^ APPUCATION SERIAL NUMBER 


FILING DATE 


STATUSCpatentcd/pcnding/abandoned) 





















POWER OF ATTORNEY; 

As a named invenior, I hereby appoint the rollowing attomcy(5) and/or agcnt(s) listed bek)w to prosecute this application and transact all busineiis In the Patent and 
Trademark Office connected therewith. 



Malcolm L. Moore, Reg. No. 22,808 
Robert C. Freed. Reg. No. 32.569 
Christopher J, McLaughlin, Reg. No. 42,869 



Conrad A. Hansen, Reg. No. 25,589 

JohnU. Kramm, Reg. No. 36,851 
James R. Hakomaki, Reg. No. 35,037 



Skl^d Cprrespondeuce lo: 
jC;fin^to^tierX l(fci4iit1)ltii 
^oore&Uaafi«^ 
:;i^)9V^dlsFnrgoCcDUr 
^0 SoyiU j^eyenfb Street 
iMftnriMpolU. MN Sf^4ki7 



(^hH^^Dijil^l^r J. Metaug'i'<<> 



1 hereby declare that all statements made herein of my own knowledge are true and that ail suitcments made on infomiation and belief are believed lo be true; and furtlier 
thai these statements were made wWi tlic knowledge tliat v^llful false statements and Uie like so made are punishable by fine or iiiiprisonment, or both, under Section 1001 
of Title 1 8 of the United Stales Code and tliat such willfiil false statcmenis may jcopardir* the validity of the application or any patent issued thcr«w. 



Full Name of Inventor: Dean fOsin. 



Cilizeuship; US 



Residencci 37 Raven Rond. North Oaka, MN US SS127 
Post Office Address: Same 



Inventor's Signatorc 



Date 
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Full Name or Investor: Leo D. Kateacr 



Rcsitlcnce: ^.6_0.Emcra(d Lane. Shaknnce. MS 55379, US 
Posi Office J 



FAX NO. 651429,8020 



# 



P. 03 



Cittzcnihtp: 




Date ^ 



Full^Nsimo or Inventor: 
ReiiiJicncc; 



Post OITice Addrcs$i 



Citixcn^fflip; 



Invert (or'a Signature 



Pate 



lIPull Name of Inventor: . 



Cilixcn$bip: 



i^sr omce Address: 



pgl^entor'8 Signature 



Date 



Fql] Name of Inventor: 
ttifsldence: 



Vs&x Office Address; 



Citizenship: 



tnveti(or*< Signature 



Date 



Full Name of Inventor: 
Residence: 



Citizenship; 



Post OOlce Address: 



Inventor's Signature 



Date 



Full Name of Inventor: . 



Residence: 



Post Ornce Address: 



Citizenship: 



Inventor's Signature 



Date 
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